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990 

Return of Organization Exempt From Income Tax 

0MB No 1S45-0047 


Under section 5ai(c), S27, or 4947(aX1) of the Irvemal Revenue Code (except black lung 


Oepvunent ol the Treaswy 

benefit trust or private foundatior^ 


Intcmal Rmcm Scnic* 

^ The organization may have to use a copy of Utis return to satE^ state reporting requirements 



B Check i ippTaUe 
O Adckess change 
O Name change 
^’initial reum 
O Final retien 
O Amended return 


C Name of organizaU^ - - i 


IP* 


Spadfe 

htttni^ 


N^mbff and areet (or P O ben tf mail n nor defNered to saeet adikess) 


^mba and areet (or p o ben a mail e 

.TtieW- 


Room/suae 


Cl AppfiQBtkul pending 

fN/lVi^y hm'ifrO 


£<ty or town state or couirtiy aral ZIP * 4 

£vMnslT>n / /2- 


« Section lOliKdOi organlzatiana and 4M7(aK1) ncawnmpi chertteMo 
trusts must ftlecfi • eomptated SchKMe A ^orm Bto or oeo-EZ). 


G Websftt* ► 


J OrgtiMtiQn type (check only one) ► 




M1(c) 


(irtsennol^Q 


4947(B|(1)or Dsn 


K Check here P O if the vganeatnn s ^oss reoepts we normally not more than S25 OOO The 
organization need not file a return wKh the IRS. Oti f the organization received a Form 990 Package 
n the mail a should file a retian withoia hnaroal data Some states rerpikv a complete rebar) 


L Gross recapts Add lines 6b, 8b. «). and 10b to line 12 


D Emptoyer iderairBetHai number 

"^Z. 2dje-oa-tor 


E Taleptane nunber 

1 £^1)S LO - ^(£f2X> 


F AcnuifgiMteA 

D Other [specify) ► 


O AcotiN 


H and I are nor ^ipAcabte to section 527 < 

H(i) Is the e ^oup return for alTillmes'’ U Yi 

H(b) If ’Yes,' enter number of affifiateis ► _ 

HW Ate all affiliates Included’/V/T^ DYai Dfto 

(If ’No ’ attach a list See Instnjctcns | 

HW Is ths a separate retun filed by an 
oganzation covered by a i 


> Emg4-tiJqnGEN 


I by a 


□ y. 




M Checks Q if the organization is not required 
to attach Sch B (Form 990 990-EZ or 990-PF) 


Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions 


la 


Contnbubons, gifts, grants, and similar amounts received 
Direct public support . 

Indirect public support 
Government contnbutions (grants) 

Total (add lines la through 1c) (cash $_norreash $ 


3 iOOOCl 


1b 


1c 



) 




6a 


6b 


Program service revenue including government fees and contracts (from Part VII, line 93) 
Membership dues and assessments 
Irrterest on savings and temporary cash investments 
Dividends and interest from secunties 
Gross rents 

Less rerrtal expenses . . . 

Net rental income or Ooss) (subtract line 6b from line 6a) 

Other investment income (desenbe ► 

Gross amount from sales of assets other | 
than inventory 

Less cost or other basis and sales expenses 
Gam or Ooss) (attach schedule) 


(A) Secunt«s 


(B) Other 


8a 



8b 



8c 



_L a 


Net gam or (loss) (combine line 8c, columns (A) and (B)) 
Special events and activities (attach schedule) 

Gross revenue (not mdudmg $ 


of 


9a 


9b 


contnbubons reported on line la) 

Less, direct expenses other than fundraising expenses 
Net income or (loss) from speaal events (subtract line % from line 9a) 

Gross sales of inventory, less returns and allowances [ lOe 

Less cost of goods sold 

Gross prafrt or (Ioss|Jrg[p-^ Inventory (attach schedule) (subtract line 10b from line 10a) 

103) 

14. 5, 6c, 7. 8d, 9c. 10c. and 11) 



umn (B)) 

44. column (Q) 

D)) 

ule) 

'44, column (A)) 


jptaSfioti Itorthe year (subtraa line 17 from Imc 12) 

19 Net assets or fund balances at beginning of year (from line 73, column (A)) 

20 Other changes m net assets or fund balances (attach ex|^anabon) 

21 Net assrts or fund balances at end of year (combine lines 18,19, and 20) 


6c 


11 


12 


13 


14 


15 


16 


17 


18 


19 


20 


21 


j I o OOP. 




3 I 1 


3 7 50 . 
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PBperworfc Reducton Act Notica, see the separata irtstructions 


Form 990 (2002) 


Cat No 112B2Y 



r 


Form 990 (2002) 


Statement of All aganzat 

Functional Expenses andssakn 


Do not mdude amounts reported on line 
6b. 8b. 9b. Wb. or 16 of Part I 


All agarazatDM rmiB cnmpm cobinn (A) Cotums P |C). and P are reqiared fa aectni 50)(cjp) and (4) ogarazatoiB 
and sflokit 4947(a)n) noneuTT^ dwaaUe in&& bit cpoona) tar othen. (Sk page 21 of the ffEtruotans.) 


(Q PiD^am 
savwes 


(Q Management 
and general 


(D) FunOssmg 


Ell 

Ell 

Ell 


^fWI 




22 Grants and allocations (attach schedule) 

(cash $_ noncash $_) 

23 Specific assistance to Individuals (attach schedule) 

24 Benefits paid to or for members (attach schedule). 

25 Compensabon of officers, directors, etc 

26 Other salanes and wages . 

27 Pension plan corrtnbubons 

28 Other employee benefits 

29 Payroll taxes 

30 Professtonal fundraising fees 

31 Accounting fees 

32 Legal fees 

33 Supplies 

34 Telephone . 

35 Postage and shipping 

36 Occupancy 

37 Equipment rental and maintenance 

38 Pnnting and publications 

39 Travel 

40 Conferences, conventions, and meetings 

41 Interest 

42 Depreciation, depletion, etc (attach schedule) 

43 Other euoises net covered above (itemize) KTS 

b I. .. 

c . Pa€.S. ^.r\c^Si4ir<icAj.jrh.0YiS 

d . 

e . X^XB^nS.C^ . 

44 Toy liaictionrieipaBes (ado foes 22 through 43) Or ganza t inm 
ctAfiis IB^ OTT das fotali (0 foes U-15 


Joint Costs. Check ► □ if you are following SOP 98-2 

Are any jant costs from a combined educational campaigi and fundraising sofiotation reported m W Program services? fo □ Yes^i^No 
If ‘Yes,’ enter Q) the aggregate amouit of these joint costs t K// 0«) the amount allocated to Program services t ^ 

(iu) the amourt allocated to Management and general $ fsj j A . and (hi) the amount allocated to Fundraising $ 


am Service AccomDiisfiments (See oaoe 24 of the instrucbons 


What IS the organizations primary exempt purpose? ► KiT-.-t . 


m 

Em 

Em 

Em 


ESI 

ESI 

ESI 

ESI 

ESI 




44 


ESB^ 

^33 


Progr a m Service 

- - - Expenses 

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number to soiioo) m 

of dients served, publications issued, etc Discuss achievements that are not measurable (Seebon S01(c)(3) and (4) <947)^1} 

organizations and 4947(a)(1) nanexempt charitable trusts must also enter the arrKxirrt of ^ants and allocations to others) ^ 




(Grants and aliocabons $ 


e Other program services (attach schedule) (Grants and allocations $ 


t Total of Program Servico Expensas (should equal line 44, cohinnn (B), Program service^ 




















































Fom 990 (2002) 


Page 3 


Balance Sheets (See page 24 of the instructions) 


Note: Where requred attached schedutes and amounts witfih the desopDon 
co/umn should be for end-of-year arryounts only 


45 Cash—non'irrterest-beanng 

46 Savings and temporary cash investments 


(A) 

Beggining of year 


(B) 

End of year 



Accounts receivable 

Less allowance for doubtful accounts 




48a Pledges receivable 48a _ 

h Less, allowance for doubtful accounts L48i^ _ 

49 Grants receivable 

50 Receivables from officers, directors, trustees, and key employees 
(attach schedule) 

51a Other notes and loans receivable (attach t t n / 't< 2 

schedule) I 51e| / i /-C/ D y , 

b Less allowance for doubtful accounts i Slhl 

52 Inventones for sale or use 

53 Prepaid expenses and deferred charges 

54 Investmerrts—securities (attach schedule) > CD Cost d FM\ 
55a Investments—land, buildings, and 

equipment basis SSa _ 

b Less accumulated depreaabon (attach 

schedule) ISffl _ 

56 Investments—other (attach schedule) 

57a Land, buildings, and equipment basis S7a _ 

b Less accumulated depreaation (attach 

schedule) S7b _ 

58 Other assets (describe ►_ ) 

59 Total assets (add lines 45 through 58) (must equal line 74) 


► DCostDFMV 


60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 

63 Loans from officers, directors, trustees, and key empk^ees (attach 
schedule) 

64a Tax-exempt bond liabilities (attach schedule) 

b Mortgages and other notes payable (attach schedule) 

65 Other liabilibes (descnbe ►_ ) 


£U!i] 



66 Total liabilities (add lines 60 thr 


Organczatkwis that follow SPAS 117, dieck here ^ ED and complete lines 
M 67 through 69 and lines 73 and 74 

S 67 Unrestricted 

,5 68 Temporarily restncted 

S 69 Permanently restncted . , 

c Orgamzations that do not follow SFAS 117, check here i^^nd 
£ complete lines 70 through 74 

0 70 Capital stock, trust pnncipal, or current funds 
S 71 Paid-in or capital surplus, or land, building, and equipment fund 
J 72 Retained eammgs. endowment accumulated income, or other funds 

73 Total net assets or fund balances (add lines 67 tfvough 69 or lines 

2 70 through 72, 

column (A) must equal line 19. column (B) must equal line 21) 

74 Total liabiGbes and net assets / fund balances (add lines 66 and 73) 


Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a 
partKular organization How the public perceives an organization in such cases may be determined by the information presented 
on Its return Therefore, please make sure the return is complete and accurate and fully desenbes, in Part III, the organizabon s 
programs and accompishments 


305 ^”7 O’. 
















Fom 990 (2002) 


Part IV-A 


Recondriation of Revenue per Audited 
Financial Statements wiUi Revenue per 
Retim (See page 26 of the instructions) 


Part IV B 


Page 4 


Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 
Return 


s Total revenue, gams, and other support 
per audtted fmanaal statements ^ 
b Amounts included on line a but not on 
line 12, Form 990 

(1) Net unrealized gams 

on investments , I_ 

(2) Donated services 

and use of faalities I_ 

(3) Recovenes of poor 

year grants I_ 

(4) Other (speaf^ 


Add amounts on lines (1) through (4) ^ 

B Une a minus line b ^ 

d Amounts mduded on Ime 12, 

Form 990 but not on line a. 

(1) Investment expenses 
not included on line 

6b. Form 990 . I_ 

(9 Other (speaty) 


Add amounts on lines (1) and (2) ^ 
Total revenue per line 12, Form 990 
Ome c plus line d) > 



I Total expenses aruj losses per 
audited financial statements ^ 
) Amounts included on line a but not 
on line 17. Form 990 

(1) Donated services 

and use of facilities 1_ 

(2) Prior year adjustments 
reported on line 20, 

Form 990 1 _ 

(3) Losses reported on 

line 20, Form 990 I_ 

(4) Other (spea^) 



Add amounts on lines (1) through (4)^ 
; Line a minus line b ^ 

J Amounts rnduded on line 17, 

Form 990 but not on line a 

(1) Investment expeises 
not mduded on Ene 

6b, Fonn 990 I_ 

Other (speafy) 


Add aiTKXints on lines (1) and (2) ^ 
Total expenses per line 17, Form 990 
nine c plus line d) ^ 



List of Officers, Directors, Trustees, and Key Employees (Ust each one even if not compensated, see page 26 of 
the instructions) 


(A) Name and adoess 


(B) Tale and average hours per 
vveek devoted to position 


(C) Eipense 
account and other 
alknrances 



75 Did any officer, diredcr, trustee, or key employee recave ag^'egate compensation of more than S100,000 from your 
orgamzation and aB related organizations, of whidi more than S10.000 was provided by the rebted or^nizatians? ^ 
If "Yes," attach schedule—see page 26 of the instructions 


□ yos 


Fonr 


( 2002 ) 
















Fcmi 990 (2002) 


Page 5 


Port VI 


Other Information (See page 27 of the instnictions 


76 

77 

7Sa 

b 

79 

80a 


d 

90a 

b 

91 

92 


; return? 


81a 

b 

82a 


83a 

b 

84a 

b 

85 


86 


87 


88 


89a 


Did Us oganizatian engage in any actnnty not previously reported to the IRS7 if *Yes.' attach a detailed desaipuon of each activity 
Were any changes made in the organizing or governing documents but not reported to the IRS? 

If "Yes," attach a conformed copy of the changes 

Did the organization have unrelated business grass income of $1,000 or more dunng the year covered by this reti 
If '‘Yes,* has rt fded a tax return on Form 998*7 for this year? 

Was there a liquidation, dissolution, termination, or substarrtial contraction dunng the year? If "Yes,* attach a statement 
Is the organization related (other than by association vv^ a statewide or natxinwide organization) through common 
membership, governing bodies, trustees, officers, ^, to any otto exempt or non^epipt or^ization? 

If "Yes," enter the name of the organization ► Jrv?;', 

.and check whether it is exempt or D nonexempt 

Enter direct or indirect political expendttures See line 81 instnjcoons . _ 

Did the organizatian file Form 1120*POL for this year?. 

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge 
or at substantially less than fair rental value? 

If "Yes," you may indicate the value of these items here Do not include this amount 
as revenue in Part I or as an expense in Part II (See instructions in Part III) 


182b 


Did the organization comply with the public inspection requimnents for returns and exemption applications? 
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 

Did the organization solicit any contnbutions or gfts that were not tax deductible? 

If "Yes,* did the organization include with every solicitatran an express statement that such contnbutipns 
or gifts were not tax deductible? A// A 

S01(cX4), (S), or (6) ofganizatK)ns a Were substantially all dues nondeductibie by members? 

Did the organization make only in-house lobbying expencMures of $2,000 or less? . 

If "Yes* was answered to either SSa or 85b, do ruM complete 85c through 85h below unless the orgaruzation 
received a waiver for proxy tax owed for the pnor year 


SSc 


nia 


Dues, assessments, and similar amounts from members 
Section 162(e) lobbying and political expenditures 
Aggregate nondeductibie amount of section 6033(e)(1}(A} dues notices 
Taxable amount of lobbying and political expenditures (line asd less 85e) 

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its 
reasonable estimate of dues allocable to nondeducbble lobbying and political expenditures for the foUoiMnq tax 
year? 


86a 


88b 


87a 


87b 


iwi^tax 




501 (cX7) args Enter a initiation fees and capital contnbutions included on line 12 
Gross receipts, included on line 12, for public use of club facitibes 
501(cXl2) orgs Enter a Gross income from members or shareholders 
Gross income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received from them) 

At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or 
partnership, or an enbty disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 

501 (cX3) organizations. Enter Amount of tax imposed on the organizabon dunng the year under 
section 4911 ►_ C? , section 4912 ►_O . seebon 4955 ►_ 




501(cX3) and 501(c)(4) orgs Did the organizabon engage in any seebon 4958 excess benefit transacbon 
during the year or did rt became aware of an excess benefit transacbon from a pnor year? If "Yes,* attach 
a statement explaining each transaction 

Enter Amount of tax imposed on the orgamzaoon managers or disqualified persons dunng the year under 
secQons 4912,4955. and 4958 . . ►. 

Enter Amount of tax on lirre 89c, above, reimbursed by the organizabon ^ . 

List the slates with which a copy of this return IS filed ► . .///ittttil S,. . 

Number of employees employedjn^the period that includes March 12, 2X2 (See instruebons) 190b I 

The books 
Located 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year ► I 92 I 




m 


m 


fSI 



76 


78b 


84b 


SSa 


85b 


85h 


89b 


Yes 





No 






€ 


D 


«ks are iij ./- Telephone no 

at ► + 4 ► . 

4947(a)(1) nonexempt charitable trusts filinq Form 990 in lieu of Form 1041—Check here . > D 


ronn 990 (2002) 











Fctm 990 (2002) 


Analysis of lncome*Prod 


Note; Enter gross amounts unless otherwise 
Indicated 

93 Program ser>ace revenue 


Activities (See oaoe 31 of the instructions 


1 Unrelated busmess income 

EafudBd ty sectxxi 5T^ SUorSU | 

(A) 

Buskiescode 

(B) 

Amount 

(C) 

Exclusion code 

(D) 

Amount 


(E) 

Related or 
exempt function 
income 



Medicare/Medicaid paymerrts 

Fees and cordracts from government agenaes 

Membership dues and assessments 

Interest on savings and temporary cash investments 

Dividends and interest from secunties 

Net rental income or (loss) from real estate 

debt-finarrced property . 

rK3t debt'finanoed property 

Net rental income or (loss) from personal property 

Other investment income 

Gam or (loss) from sales of assets other than inventory 

Net income or (loss) from speaal events 

Gross profit or (loss) from sales of irrventory 

Other revenue a _ 


104 Subtotal (add columns (B), (D), and (£)) 

103 Total (add line 104, columns (B), (D), and (E)) 

Nota. Une 105 plus ttne Id, Part I, should equal the amount on line 12. Part I 


Relationship of Activities to the Accomplishment of Exempt Purposes (See pane 32 of the instructJons 


Lite No Explain hew each activity for which income s reported in coiumn (E) of Pait Vtl contnbuted importantly to the accompBshment 
Y of the organization's exempt purposes (other than by provtdtng funds for such purposes) 



Part X 


Information Regarding Transfers Associated with Personal Benefit Contracts 


e 33 of the instructions | 


(a) Old the organization, diimg the year, receive any funds, drectly a mdrectly. to pay prennums on a personal benefit contract? Q Yes 

(b) Did the organization, during the year, pay premiums, dreedy or indirectly, on a persortal benefit contract? D Yes 
Note: IF' Yes" to (M, file Form 8870 and Form 4720 (see nstnjctions) 


Please 

Sign 

Here 



Paid 

^epareTs 
Use Only 


officer 

f Type or prvit name end tide 


Preparers \ 
s^nature W 




Prepra^s SSN a PTIN (See Gen InsL W) 

















































SCHEDULE A 
(Forni990or990-EZ) 


□epauncm d me Tteaa«y 
biuniai Rewnue S«We 


Organization Exempt Under Section 501(c)(3) 

(Except Prwete FoundAlOft) end Section M1(e), 5010), S01(h), 

S01(n), or Section 4347(^1) Nonexenipl Charitable Trust 

Supplementary Information—^See separate instructions) 

^ MUST be completed by the above organaabons and attached to their Form 990 or 99(VEZ 



Compensation of the Five Highest Paid Employees Other TTian Officers, Directors, and Trustees 
(See page 1 of the instructions List each one If there are none, enter "None") 


I (d) Comibuum a I fa) expense 
(c) Compensftjon ^pJoyea benem pUm u account and otha 
I debmd coniDertsation i allowances 


(a) Name and adeXess of eacti employee patd more 
inori SSOOOO 


(b) TOe and average hoin 
per week devoted to posAlon 



Total number of other employees paid over 
550,000 ► 


Compensation of the Five Highest Paid independent Contractors for Professional Services 
(See page 2 of the instructions List each one (whether individuals or firms) If there are norre, enter "None T 



For P m enwdi ReActan Act Notice, see the bistiuctnee hr Form 990 «id Form 190-EZ 


Cat No 1128SF 


SchediJe A (Fwin 980 or 990^ 2002 


























Schedule A (Fomi 990 or 990-EZ) 2002 


Page 2 


Statements About Activitfes (See page 2 of the instiucLions) 


1 During the year, has the organization attempted to influence naticnal. state, cr local legislation irKrIuding any 
attempt to influence pubbc opinion on a legisl^ive matter or referendum? If 'Yes,* enter the total expenses paid 

or incuned in connectKxi with the lobbying actrvrties ^ $ _ (Must equal amounts on line 36, 

Part Vl-A, or line I of Part Vl-B) 

Organizations that made an election under section 501(h) by friing Form 5768 must complete Part Vl-A Other 
organizations checking 'Yes,* must complete Part Vl-B AND attach a statement giving a detailed descnption of 
the lobbying activities 

2 During the year, has the organizahon, either directly or mdirecfly, engaged m any of the fbflowing acts with any 
substantial contnbutors, trustees, directors, officers, aeators, key em^oyees, or members of their families, or 
with any taxable organization with which any such person is afftfiated as an offW:er, director, trustee, majority 
owner, or pnnapal benefknary^ {ff the answer to any question is ' attach a detailed sta^ment explaining the 
transactions) 

a Sale, exchange, or leasing of property? 
b Lending of money or other extension of credit? 
c Furnishing of goods, services, or facilities'^ 

d Payment of compensation (or payment or reimbursement expenses if more than SI 000)? 
e Transfer of any part of its income or assets? 


3 Does the organizabon make grants for scholarships, fellowships, student loans, etc (See Note below) 

4 Do you have a section 403(b} annuity plan for your employees? 

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants 
or loans from it in furtherance of its chantable proarams Qualify" to receive payments 


Reason for Non>Private Foundation Status (See pages 3 through 5 of the instructions) 


The organizatKxi is not a pnvate foundation because it is (Please chedt only ONE applicable box) 

5 Q A church, convention of churches, or association of churches Section 170(b)(1KAXO 

6 Q A school Section 170(b}(1)(A)Cii) (Also complete Pait V) 

7 Q A hospital or a cooperative hospital service organization Sectxxi 170(1^1 KAXai) 

8 Q A Federal, state, or local government or governmental unit Section 170^X1)(A)(^ 

9 n A medical research organization operated in conjunction with a hosprtal Secbon 170(bX1)(A)(iH) Enter the hospfters name, city, 

and state ^ 

10 Q An organization operated for the benefit of a college or univeisity owned or operated by a governmental unit Section 170(b)(1XA)(kr) 
(Also complete the Support Schedule m Part IV-A) 

11b Q An organizabon that normally receives a substanbal part of its support from a governmental umt or from the general pubhc 
Section 170(bXl)(AXv^ (Also complete the Support Schedule m Part IV-A) 

11b D A community trust Section 170(b)(1)(A)(vO (Also complete the Support Schedule m Part IV-A) 

12 An organizabon that normally receives (1) more than 33%% of its support from contnbutions membership fees and gross 
receipts from actrvibes related to its charitable etc functions—object to certain exceptions and (2) no more than 33%% of 
Its support from gross investment income and unrelated busness taxable income (less section 511 tax) from businesses acquired 
by the organization after June 30, 1975 See section 509^X2) (Also complete the Support Schedule in Part IV-A) 

13 D An organizabon that is not controlled by any disqualified p^sons (other than foundation managers) and supports organizabons 

descnbed m (1) lines S through 12 above or (2) secbon S01te)(4}, (5), a (6), if they meet the test of secbon S09(a)(2) (See 
section S09(a)(3)) 


_ Provide the following inftxmabon about the supported organizations (See page 5 of the mstructions) _ 

(a) Name(5} of supported orgarazabonfs) abow ^ 




14 □ An Of 


gan 

ization 


nized and 



5 of the instructions 


Schedule A (Form 960 or NO-EZ) 2002 























Schedule A (Form 990 or 99Q-EZ) 2002 _ _ Page 3 


liffliKflfl Support Schedule (Completa only rf youchec)^ a box on lino 10, 11. or 12) Usb eaah tmthod of gccount i ng . 
Note’ You may use the worlaheet tn the instructans for converting fro/n the accrual to the cash method afaccountinq 


Inning in) ► | (a) 2001 (b) 2000 (c) 1999 (d) 1998 I (e) Total 


IS Gifts, grants, and contributions recerved (Do 
not indude unusual grants See line 28) 


16 Membership fees recerved 


17 Gross receipts from admissions, merchandise 
sold or services performed, or furnishing of 
facilities in any activity that is related to the 
organization's chantabe, etc, purpose 


18 Gross income from interest, drviderxls, 
amounts recerved from payments on securities 
loans (section S12(aj(5)), rents, royalties, and 
imrelated business taxable income (less 
section 511 taxes) from businesses acquired 
by the organization after June 30.197$ 


19 Net inoome from unrelated business 
activities not included n line 18 


20 Tax revenues levied for the organization's 
benefit and either paid to it or expended on 
Its behalf 


21 The value of services or l^ciliues furnished to 
the organization by a governmental unit 
without charge Do not include the value of 
services or facilities generally furnished to the 
public without charge 


22 Other income Attach a schedule Do not 
include gam or (loss) from sale of ca 


23 Total of lines 15 through 22 


24 Line 23 minus line 17 


26 Enter 1% of line 23 


26 Orgarrizations described on Bres 10 or 11: a Enter 2% of amount in column (e), line 24 ^ 

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a 
governmental unit or publicly supported organization) whose total gifts for 1998 through 2(X)1 exceeded the 
amount shown in line 2&a Do not file this list with your return. Enter the total of all these excess amounts ^ 
c Total support for secbon 509(a)(1) test Enter line 24, column (e) . ^ 

d Add Amounts from column (e) for lines 18 _ 19 _ 

22 _ 26b_ ► 

e PuUic support (line 26c minus line 26d total) ^ 



f Public su 


(line 26e (numerator) divided by line 26c (denominator)) 


Organizations described on line 1^ a For amounts included tn lines 15, 16, and 17 that were received from a "disqualified 
person," prepve a list for your records to ^low the name of, and total amounts received in each year from, each "disquairfied person * 
Oo not this list with your return Enter the sum of such amounts for each year 

(2001) . Q (2000) . fC>(1999) . 0 . (1998) . O 


For any amount included m fine 17 that was received from each person (other than "disqualified persons’), prepare a list For your records to 
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on Ine 25 for the year or (2) 35,000 
OrxAide tn the 1st organizaoons descnbed n lines 5 chrou^ 11, as veil as individuals) Do not fUe tMs list wttii yaw return. After computing 
the difference between the amount recerved and the larger amount descnbed tn (1) or (2), enter the sum of these diffeiences (the excess 
amounts) for each year 

(2001). 0 (2000) . 0(1999) .P(1998) .O 


c Add Amounts from column (e) for lines 15 _ 16 _ 

17 _ 20 _ 21 _ ► 

d Add Line 27a total _O and line 27b total _ ► 

0 Public support (line 27c total minus line 27d total) 1^ 

f Total support for section 509(aX2) test Enter amount from hne 23. column (e) ► I 27f I _ 

g PubBc support percerttoge (Ene Z7e (numerator divided by Brie 27f (denorrunator)) > 

h Investment income percentage Qme 18, column (e) (numerator) divided by Ene 27f (denominatoriX ► 


I Unusual Grants, 
prepare a list for; 
desenpbon of the 







































Sctwdule A (Fonn 990 or 990-EZ) 2002 


Page 4 


Part V 


Private School Questloniulre (See page 7 of the instructions) 

(To be completed ONLY by schools that checked the box on line 6 In Part IV) 


29 Does the organization have a racially nondisaiminatory policy toward students by statement m its charter, t^ws, 
other governing instrument, or in a resolution of its governing body? 

30 Does the organization include a statement of rts racially nondtscnminatory poiic^ toward students in all its 
brochures, catalogues, and other wrrtten communicatiorrs with the public dealing with student admissKxis. 
programs, and scholarships? . 

31 Has the organization puUiazed rts raaalty nondiscnminatory policy through newspaper or broadcast media dunng 
the period of solicrtation for students, or dunng the registration penod if it has no soliatation program, m a way 
that makes the policy known to all parts of the general commuraty it serves? 

If "Yes,'' please desatbe, if ’No,' please explain (If you need more space, attach a separate statement) 


32 Does the organization maintain the followmg 
a Records indicating the racial composition of the student body, faculty, and adrrunist/atnie staff? 
b Records documenting that scholarships and other financial assistants are awarded on a racially nondiscnminatory 
basis? 

c Copies of all catalogues, brochures, announcements, and c^her written communications to the public dealing 
with student admissions, programs, and scholarships? 
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 

If you answered ’No" to any of the above, please explain (If you need more space, attach a separate statement) 


33 Does the organization discnmnate by race in any way with respect to 
a Students' rights or privileges? 



b Admissions policies? 


33b 


c Employment of faculty or administrative staff? 


33c 


d Scholarships or other financial assistance? 


33d 


e Educational policies? 


33e 


f Use of faalities? 
g Athletic programs? 


33f 


Ma 


h Other' extracurricular activities? 

If you answered ’Yes' to any of the above, please explain Qf you r%ed more space, attach a separate statement) 

34a Does the organization receive any financial aid or assistance from a governmental agency? 

b Has the organization's nght to such aid ever been revoked or suspended? 

If you answered ’Yes' to either 34a or b. please explain using an attached statement 

35 Does the organization certi^ that it has complied with the apptcabie requirements of sections 4 01 through 4 05 
of Rev Proc 75-50, 1975-2 C B 587, covering racial rwndiscnmgiation? If "No,‘attach an explanation 


33h 


34a 


34b 


35 
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Schedule A ^onn 990 cr gSO-Q) 2002 


Pnrt Vl-A 


Page S 


Lobbying Expenditures by Electing Public CbarHies (See page 9 of the instructions.) 

(To be completed ONLY by an eligible organization that filed Form 5768) _ 

Chedt^-a d] if the organization belongs to an affiUated group Checks b □ iT you cJiecIted *■" arxi’limited control* pfovsions apply 

(b) 

To be completed 
for ALL elecong 
organizabons 


Limits on Lobbying Expenditures 

(The term ’expendctures’ means amourrts paid or incurred) 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt purpose expenditures (add lines 38 and 39) 

41 Lobbying nontaxable amount Enter the amount from the following table— 

If the amount on I'rw 40 is— The lobb]^ nontaxable amount is— 

Not over $500,000 20% of the amount on line 40 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500 000 . $175.000 plus 10% of the excess over $1,000X100 
Over $1,500,000 but not over $17,000,000 $225,000 pUs 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41} 

43 Subtract line 42 from line 36 Enter >0- if (me 42 (s more than fine 36 

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than fine 38 

Cautiort If there is an amount on either line 43 or line 44, you must file Form 4720 

4«Year Averaging Period Under Section 501(h) 

(Some organizations that made a secbon SOI^i) decbon do rxit have to complete aO of the five columns below k / / /) 
See the instructions for tines 45 through 50 on page 11 of the instructions) _ f\} [ r j 



Calendar year (or 
fiscal year begirviing n) >■ 


45 Lobbying nontaxable amount 


46 Lobbying ceiling amount (150% of line 45(e)) 


47 Total lobbying expenditures 


48 Grassroots nontaxable amount 


49 Grassroots ceiling amount (150% of line 48(e)) 


50 Grassroots lobbying expenditures 


Part Vl-B 


Lobbying Expenditures During 4<Year Averaging Period 


(a) 

2002 



(b) 

2001 


(c) 

2000 


(d) 

1999 


(e) 

Total 


O 


o 


o 


O 


Lobbying Activity by Nonelecting Public Clarities 


During the year, did the organization attempt to influence national, state or local legislatx>n, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of 
a Volunteers 

Paid staff or management (Include compensabon in expenses repeated on lines c through h.) 

Media advertisements 

Mailings to members, legislators or the public 
Publications, or published or broadcast statements 
Grants to other organizations for lobbying purposes 

Direct contact with legislators, their staffs, govemmerrt officials, or a legislative body 
Rallies, demonstrabons, seminars, conventions, speeches, lectures, or any other means 
Total lobbying expenditures (Add lines c through h) 


Yes 

No 

Amount 
























_ Cl 




If ‘Yes* to any of the above, also attach a statement giving a detailed desenpbon of the lobbying acbvibes 
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Schedule A (Form 990 cr 990-EZ) 2002 


Part VII 


Page 6 


Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 12 of the mstaictlons.) _ 


51 Did the reporting orgamzatKXi directly or indirectly engage tfi any of the foOowmg with any other organization descnbed m section 


Transfers from the reporting organization to a noncharrtable exempt organization of 
(i) Cash 
(i) Other assets 
Other transactions 

(i) Sales or exchanges of assets with a noncharitable exempt (vganization 
(B) Purchases of assets from a noncharrtable exempt organization 
(iQ Rental of facilities, equipment, or other assets 
(Iv) Rambursement arrangements 
(v) Loans or loan guarantees 

(vQ Performance of services or membership or fundraising soiicitations 



Yes 

No 

51a(i) 


V 

afll) 


X 

b(l) 



m 


Y 

b(IB) 


> 

b(lv) 


> 

b(V} 


_X- 

bH 



c 


X 


c Sharing of facilities, equipment mailing lists, other assets, or paid employees 
d If the answer to any of the above is 'Yes,* complete the following schedule Cdumn (b) should always show the fair market value of the 
goods, other assets, or servKes given by the reporting organization If the organization received less than fair maricet value in any 
transaction or sharrg arrangement, show cokimn the vAie of the goocfe, other assets, or services received 


(a) 

Lne no 

(b) 

Amount involved 

(c) 1 

Name of nonchamable exempi otganlnticm 

(d> 

Deschpbon of transfen transactions and scaring airangements 


































































52a Is the organization directly or indirectly affiliated wrth. or related to, one or more tax-exempt organizations 

descnbed in section 501(c) of the Code (other than section or in section 527? ^ Q Yes O No 

b If "Yes,* complete the following schedule_ 


ta> 

(b) 

(c) 

Name of crganizatton 

Type of orgeniation 

Descnption of relationship 

















AMERICANS FOR LIMITED GOVERNMENT FOUNDATION 


52-2020468 


FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 1 


EXPLANATION 


To inform, educate, and rally Amencans to restore a smaller government by promoting 
limited government ideas that reduce the size and scope of our government 




AMERICANS FOR LIMITED GOVERNMENT FOUNDATION 


52-2020468 


FORM 990 LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES STATEMENT 2 


NAME AND ADDRESS 

TITLE AND 

RG HRSAVK 

COMPEN¬ 

SATION 

EMPLOYEE 
BEN PLAN 
CONTRIB 

EXPENSE 

ACCOUNT 

ROBERT COSTELLO 

518 DA VIS ST, SUITE 201 
EVANSTON, IL 

DIRECTOR 

0 

0 

0 

0 

PAUL FARAGO 

5231 SW MARTHA STREET 
PORTLAND, OR 

DIRECTOR 

0 

0 

0 

0 

ERIC O’KEEFE 

504 E, MADISON STREET 

SPRING GREEN, WI 

DIRECTOR 

0 

0 

0 

0 

HOWARD RICH 

73 SPRING ST , #507 

NEW YORK, NY 

DIRECTOR 

0 

0 

0 

0 

JEFF SINGER 

4442 E, HORSESHOE RD 

PHOENIX, AZ 

DIRECTOR 

0 

0 

0 

0 

TOTALS INCLUDED ON FORM 990, 

0 

0 

0 

” 0 


PARTY 





